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4] orIGINAL K] danuary 15 ] oot [ ] otrer (speci)

REPORT TYPE Date Hand-defivered or Date Postmarked
D July 15 D Exceeded $500 limit -]
D 30th day before election 15th day after treasurer
appointment (officeholder only)
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51 oRIGINAL
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) | swear, or affirm, under penaity of perjury, that this corrected

ANDREW BORREGO report is true and correct a?id tha)tll arr‘: ﬁﬁn;ythis corrected report
NOTARY PUBLIC promptly after learning of the error(s) in the original report. | swear,
STATE OF TEXAS or affirm, under penattyGFperjury, that kdid not intend to violate a
reporting reguf

Signatu ré‘of-e‘aﬂda(e or Officeholder

h —
o this the !7 day of L/“"“’,Y 20 93,

P\N’\Jz‘tu‘) 32 e ‘\!q-\'w\l

SiWof of&'e\rad Pinistan oath Printed name of officer administering oath Title of officer admlnlsterlng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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Dan AW‘I‘V\’HQ \ [ X 76}%
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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8 REPORTTYPE )
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m January 15 D 30th day before election D unof D appointment (officsholder only)
|:] July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
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0/7/0 /0; 13—/5)/09
140 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ DZ / 0 D Primary ‘:l Runoff m General |____| Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
614—7 C,umcl l D yetn 7
13 NOTICE
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
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BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[:I additional pages
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-

15 ACCOUNT # (Ethics Commission flers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

== This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. -+

COMMITTEE NAME
COMMITTEE TYPE
[J cENerAL | COMMITTEE ADDRESS
[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[T7] check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S O

p—

of QA

NOTARY PUBLIC
STATE OF TEXAS
My Gormm Sy (18-07-2005

AFFIX NOTARY STAMP / SEAL ABOVE

-

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ( 7 g '7?0 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /9—

4, TOTAL POLITICAL EXPENDITURES

$ /o,149.13
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /6“
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all i
me under Title 15, Electi

— 5

tion required to be reported by

y Signature of CaPritdate or Officeholder

Sworn to and subscribed before me, by the said L)V\ o Cﬂ f#(.)

, this the _\j.__*‘:\.__.._

day

, 20 © ’2 , to certify which, witness my hand and seal of office.

"AND 72N 8‘) (e 0D

Nodeay

<Sighapse & ofhcer-administering oath

Printed name of officer admm:steﬁ)g

oath

Title of officer adinistering oath
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Revised 05/11/2000
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RECLIVEU
OTHER THAN PLEDGES OR LOANS ©/7Y CLERK  ron romys ron, conss sccon

SC-SPAC, SPAC, & SPAC-SS)

The INsTrucTioN Guipe explains how to complete this form.

lmﬁ JRx et '1 Total pages this Schedule A1:

2 FILERNAME — .
<o, Julian

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor
ﬁa Hyrnr Serna
6 Contributor address;

4 Date
9
L//DQ- (2o Uillte
gan »rhvuba'_rx 7830(

City; State; ZipCode

[[J out-of-state PAC (ID#:_____

7 Amountof | 8
contribution ($) ‘

In-kind contribution
description (if applicabie)

lruf"mp/%wk

[

{ ' 20p.v° |

9 Principal occupation (Optionat)

10 Employer (Optional)

Full name of contributor [[] out-of-state PAC (ID#:

) Amount of tn-kind contribution

Contnbutoraddress, Clty, State, Zip Code

contribution ($) description (if applicable)

N - 00
T700 Air‘Por‘l‘ Blvl., Swte 7Y 30b -
San Mty 7 TX BFHGE
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

l(y Henry ¢ Parnde Bain
Contributor address; City; State; Zip Code

§/09 10+ Gentrag Pky <.
;M .Aw‘hxnio;"r')(- -732'3;

contribution ($)

g’o .oo

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [[] out-of-state PAC (1D#:

) Amount of in-kind contribution

TJesse S. Covwerubias

Contributor address; City; State; ZipCode

204 Shalimar
s-a-« ‘Alrhl\'\\u erL '7 8}13

contribution ($) description (if applicable)

lop-*°

Principat occupation {(Optional)

Employer (Opticnal)

Date Full name of contributor "] out-of-state PAC (1D#:

} Amount of In-kind contribution

LA - PAC/

Contributor address; City; State; Zip Code

1)
7/
Houstm, X 770492

iCoo City west Blvd. | 0ZA Qoo™

contribution ($)

50.°

description (if applicable)

|
|
l
|
!
I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:é Printed on recycled paper

Revised 04/03/2000
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8C-SPAC, SPAC, & SPAC-S8)

et PN 1: 02
[ .
The ksTrucTion Gume explains how to complete this form. 2003 JR 1 Total pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. -
C@% / :] W Nan
q Date 5 Full name of contributor [J out-otstate PAC (ID#: o W7 Arpoupt of ' 8 In—!<ir!d oqntribu.tion
O p& S 6’_.’” (,Kﬁrt q’ f—t:vc i F 7‘) C_4 contribution ($) ' description (if applicable)
3 6 Contributor address; City; State; Zip Code ; )
02- | e @nn Pl 200 :
Mo \fork [ MY 1011] |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [JowotstatePACUD¥:. . } Amount of I In-kind contribution
contribution ($) description (if applicable)
‘0/ Rabe -k srer FAC, Inc :
03 / Contributor address; City; State; Zip Code 00
0 | Po. By G047 [ :
gar\ Avctoniv 1"')( 76%7 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor DlowtotstatePACUDS: ) Amount of | In-kind contribution
contribution ($) ' description (if applicable)
10/ Ter f‘z & Grer_b(@ U,t'clcreu_(o”.}‘.’\f"f\ , |
a g’ /D-;_ Contributor address; City; State; Zip Code
< o0
130SE N~ Huwders Ciccle. 00 :
San At , TK 763230 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ofstate PAC(IDH#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
[o/ Corsubbng Crgingers Caurcil oF Foxe s :
?,% > Contributor address; City; State; ZipCode 0o
Yo Lo 1T S+, Suite B2O [ 70. ‘l
SeaPrctrre Aushn [ TX 7¥€70/ |
Principa! occupation (Optionat) Employer (Optionat)
Date Fult name of contributor [ out-of-state PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) \ description (if applicable)
19/ TCrner; Collia 3 Broden PAC | ‘
Contributoraddress; ~ City; State; Zip Code ud '
D 2~ .
26/0 Po.By 1300%9 %0 :
Honstom, T 77319 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000
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K NIO
POLITICAL CONTRIBUTIONS CITY OF SAN ANTO SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAC. SPAC. & SPAC.38)
2093 Jan 21 PH 1:02
The lstrucnion Guioe explains how to complete this form. 1 Total pages Inis Schadule At
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Co an
<t ,ﬂ‘l; L
4 Date 5§ Fuil name of contributor [ out-of-state PAC (1D4: )| 7 Amountof I 8 In-kind contribution
N T contribution (3) l description (if applicable)
. 4= . Uerge
(0 /Z{(,M;Q JudH. rsas '
4 / 6 Contributoraddress;  City, State; Zip Code oD
03~ | aro Treeline fark %906 )0 ;
Sen Autmin, TX 76309 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [JoutofstatePacqow. 3 Amount of ‘ in-kind contribution
contribution ($) ' descripfion (if applicable)
Conﬁibuloré&dress; ‘City;‘ State, le Code> :
|
l
Principal occupation (Optionat) Employer (Optionat)
Datle Fult name of contributor Douwotstaepacyd®: . ) Armount of ‘ In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode }
!
Principal occupation (Opftionat) Employer (Optional)
Date Fult name of contributor MNowotstate PACCD#: N | Amount of l in-kind contribution
contribution ($) ‘ description (if applicable)
| Contrbutoraddress:  Cty, State;  Zip Code. {
l
Principal occupation (Optional) Employer (Optonal)
Date Full name of contributor ] out-ot-state PAC (iON- ) Amount of ‘ In-kind contribution
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]
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES

L2 i au
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SCHEDULE F

The InsTrucTion Guine explains how to compiete this form.

1 Total pages Schedule F:

2 FlL@‘IAME
S"Tb ) J\//‘-lmﬁ

3 ACCOUNT # (Ethics Commission filars)

4 Date

d
18’/.5),

5 Payeename

Séan Awtmio T 78295

7 Amount
(%)

o5

P xsS D/«be-l-es Tnstitute

9

4%9_ N
0l S orzernora
San Artoin TTX 782077

8 m ;>f payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder nam Office sought Office held
re'%ur.comovd‘——"ﬁ &F[an‘\'\n fo- ®
neig hWorhaw A aassoctatipn
Date Payee name Amount
)
g//  baveendaess ciy: sme G T
oo | =723 Dwaldsm 2e00-¢0
Sa~ Avtonie ;TR 7820(
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name Office sought Office held
d el @ program advertise mont
Date Payee name Amount
. ¢3
g - RTC Qﬂon‘d'r\( rLac. ®
Payee address; City; State; Zip Code 8
9%)_, 1420 Fredbricksbura g4 . 791
San Avcmio T 7830l
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
“F | om“;’r‘ Quen t
Date Payee name Amount

%)

- 2SO .00

Purpose of payment (See instructions regarding type of information
required.)

r~, or cb?’" = W “<"
eerFemC Di Sifk;;rw?»

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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